FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

i
FLORIDA DEPARTMENT OF STATE
Katherine Harvis
Secretary of State

FILED
Mar 25, 1999 8:00 am !
Secretary of State

1999 DIVISION OF CORPORATIONS ' (03-25-1999 90045 Q30 ***150.00
- —
DOCUMENT # H43168
1. Corporation Name
MIDHURST FARM, INC. . - .
o ARG RARTRRAT
Principal Place of Business - ,’,_ﬂ‘ “a~ =Mailing Address — H
14209 CALYPSO LANE © C/OMARTIN V. KATZ ¢ -
WELLINGTON FL 33414 -~ 625 N. FLAGLER DR 9TH FLOOR® '
us WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
B Us: 3. Date incorporated or Qualifed -
i 02/18/1985
2. Principal Place of Business 2a. Mailing Address 4, FEl Number - Applied For
21} 2l 4109 eptIPlo LANE , 59-2515523 Not Applicabie
Suite, ApL. #, etc. it
a e, Apt. #, elc m ﬁltém Ae;:" 1.9'," 5. Certifcate of Status Desired 4. $8F.;5R:;:i:_t;nal :
City & State City & State o 6. Election Campaign Financing $5.00 May Be
23] e e ) ﬁ_ﬂ 40 A Trust Fund Gantribution - - Addedto Fees
Zip Country ,@ Country 8. This corporation owes the current year Intangible
m E‘ El 3 L' "“ la—ol Personal Property Tax. Ovyes  ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' LT 81| Name '
KATZ, MARTIN V.
625 N FLAGLER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR : 83
WEST PALM BEACH FL 33401
Lo 84| City 85| Zip Code
FL

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directorsil ‘hereby accept the appeintment as registered

agent. | am famili.ar with, anq accept the obligations of, Section 607,0505, Florida Statutes. . . - _ - = el D emin et e R i

SIGNATURE ' i
Signatura, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD - 1 DELETE 1ATITLE Change [ Addilion
NAME HIPWOOD, JULIAN B. 12 NAME '
seevaoress| 12665 SHADY PINE CT otm— qu CA'LYP&D (ANE ,
CTY-ST-ZP W PALM BEACH FL 14 CITY-S7-2P NE.LLINGZbN . FL.33% LI’ l-l
TME SD O DELETE 21TITLE . S ) ﬂChange ] Addition
NAVE HIPWOOD, PATRICIA 22NAVE o
smeeraooess| 12665 SHADY PINES COURT psweennommess 1§20 9 CALIAp LANE
erv.stze | WEST PALM BEACH FL 2acnv-sT-2p LUNCTON. L. 3341
TME ] DELETE 34 TIMLE - T - T [Change  []Addition
NAME P 32NAME e '
STREETADDRESS| - . L oo Jaasmesanoress| LT - o
CITY-ST-2P 34 CITY-ST-ZP '
TME {1 DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S8T-ZP 44 CITY-57-2P
TITLE [] DELETE 51TMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS | 53 SYREET ADDRESS
CITY-ST-2P 5ACITY-ST-21P
TTLE [ DELETE 6.1 TITLE [JChange [ Addilion
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2P 64 CITY-ST-ZPP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporafih or the receiver or trustee empowered to executp this report as required by Chapter 607, Florida Statutes; and that my name appears in

WIS

8

CR2E034 (11/98)

|3 fuoned (98] SB1713/32

Date Daytima Phone #

I
'

A

'
b



